. After a short delay, barium flooded into the terminal ileum and the laminated opacity was shown to be mobile within the dilated terminal ileum (Fig 2) . One of the inner rings of the opacity was of metallic density. An ultrasound scan showed the gallbladder to be free from calculi. At laparotomy a large calculus was removed from the terminal ileum. The gallbladder was normal, as was the remainder of the small bowel; in particular there were no diverticula or strictures. The calculus was found to be disc. 
. After a short delay, barium flooded into the terminal ileum and the laminated opacity was shown to be mobile within the dilated terminal ileum (Fig 2) . One of the inner rings of the opacity was of metallic density. An ultrasound scan showed the gallbladder to be free from calculi. At laparotomy a large calculus was removed from the terminal ileum. The gallbladder was normal, as was the remainder of the small bowel; in particular there were no diverticula or strictures. The calculus was found to be disc. r g s . . . . . . . . . . . . . . . . . . . . . . . . . . . . " ' ' . . . . . Recommended treatment is removal of the stone by enterotomy, and resection of the almost invariably associated intestinal abnormality.5 During laparotomy the small bowel should be carefully examined for other enteroliths diverticula or strictures. Cholecystenteric fistula should also be sought. Chemical analysis of the enterolith may be needed to differentiate it from a gallstone.
This case of enterolithiasis is unusual in that the enterolith was discovered during the investigation of predominantly rectal symptoms. These symptoms cannot readily be attributed to the enterolith and we consider it to be an incidental finding. A gold ring acting as a nidus for stone formation is also very unusual if not unique. Most foreign bodies pass with ease through the normal alimentary tract, and the presence of the ring within the terminal ileum possibly for several years is difficult to explain.
